Supplementary Materials and Methods

Supplementary statistical analysis
Associations of self-reported stress scores. To show that the state scale of the State Trait Anxiety Inventory (STAI, 25) goes beyond merely measuring anxiety, we calculated a linear regression predicting the STAI score from the six subscores (tension-anxiety, depression-dejection, angerhostility, vigor-activity, fatigue-inertia, confusion-bewilderment) of the Profile of Mood States (POMS, 61) assessed at the peak in subjective stress experience (-5 minutes) .
Habituation effect in the retest control group. Throughout the ReSource study, participants came to the laboratory for training and testing purposes on a weekly basis. Stress reduction over time may thus originate from participants habituating to the laboratory setting, not the effect of mental training. To detect a potential training-independent habituation effect, participants from the retest control group were tested at different phases of the study. We applied the main model to the cortisol and self-report stress data of only the retest control group using test phase (baseline=T0, test phase 1=T1, test phase 2=T2) instead of group as a level 2 predictor.
Psychoendocrine covariance in younger versus older participants. To explore whether age has an influence on training-induced changes in psychoendocrine covariance, participants were split into two groups based on their age (below/above the mean of 40.68 years) and the linear regression as described in the statistical analysis section was executed in both groups.
Supplementary results
Missing data and outliers. An overview of the available data and winsorized outliers per stress marker and measurement time-point is given in table S1. Missing data are attributable to insufficient saliva volume [cortisol, α-amyalse (AA)], technical difficulties with data collection and movement artifacts [heart rate (HR), high frequency heart rate variability (HF-HRV)], inability to draw blood [interleukin-6 (IL-6) and high-sensitive C-reactive protein (hsCRP)] and incompletely filled questionnaires (self-reported stress). In the autonomic and immune models, four respectively three participants had to be excluded because information on the covariate body mass index was not provided.
Association of self-reported stress scores.
Confirming that the state scale of the STAI measures facets of distress other than anxiety, a linear regression (F(6,301)=211.69, P≤.001, R 2 =.81) showed that next to POMS tension-anxiety (b=.77, t=18.56, P≤.001), the depression-dejection (b=.10, t=2.34, P=.020), vigor-activity (b=-.27, t=-9.19, P≤.001) and fatigue-inertia subscores (b=-.08, t=-2.63, P=.009) significantly predicted the STAI score, all assessed at -5 minutes in anticipation of the stressor. Anger-hostility (b=-.01, t=-0.27, P>.70) and confusion-bewilderment subscores (b=-.02, t=-0.37, P>.70) were unassociated with the STAI state scale.
Habituation effect in the retest control group. Regarding a potential habituation effect, linear mixed models revealed no significant differences in the self-reported and cortisol stress responses of retest control participants tested at different test phases (T0, T1 or T2). In fact, contrary to a habituation effect, participants showed marginally higher cortisol stress reactivity when tested at T1 or T2 rather than T0 (table S4, fig. S1 A+B) . Thus, training effects on stress reactivity cannot be attributed to participants habituating to frequent laboratory visits.
Psychoendocrine covariance in younger versus older participants. Consistent with Mendes' idea of weakened mind-body connections with age (30), we see that the training-dependent increase in psychoendocrine covariance is only present in the younger participants. Older participants consistently show null correlations of subjective and cortisol stress reactivity scores (table S5) . Training effects on stress reactivity cannot be attributed to participants habituating to frequent laboratory visits. 
